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Wilson\'s disease first described by Kinnier Wilson as lenticular degeneration is a rare autosomal recessive disease of abnormal copper metabolism occurred due to mutation in ATP7B gene in chromosome 13.\[[@ref1]\] In a retrospective study done by the Bem *et al*., the predominant symptoms of Wilson\'s disease at presentation were hepatic symptoms (38.9%) followed by the mixed symptoms (hepatic and neuropsychiatry symptoms in 30.6%) and neuropsychiatry symptoms (25%).\[[@ref2]\] Wilson\'s disease presenting as the psychotic disorder is a rare phenomenon which often goes undetected and mismanaged with antipsychotic without chelating therapy.\[[@ref3]\] We report the case of Wilson\'s disease with predominant psychiatric symptoms misdiagnosed as a schizoaffective disorder for 3 years and treated with antipsychotics alone without significant improvement.
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A 42-year-old patient was referred from psychiatry department to department of internal medicine for evaluation of tremor and inability to walk for 6--7 months. The tremor of the patient was progressively increasing in severity and occurs in both resting states and on activity. The patient also had a history of talking excessively mostly about sexual content and abusing relatives verbally for 3 years. There was a history of self-neglect, decreased food intake, muttering to self, and wandering aimlessly. The patient had visited the nearby hospital. Neuropsychiatrist made a diagnosis of schizoaffective disorder and prescribed sodium valproate and olanzapine. There was an improvement in symptoms of excessive talk and muttering to self, but symptoms of wandering aimlessly remained static. Olanzapine was tapered down, and risperidone was started. After 2--3 months of risperidone, the patient had a generalized body shaking. With the frustration, the patient discontinued risperidone and pursues homeopathic medicine. The patient presented to psychiatry outpatient department (OPD) of our institute with symptoms of generalized body shaking, self-neglect, muttering to self, drooling of saliva, and inability to stand. The patient had no family history of psychiatric illness. The diagnosis of psychotic disorder with differential diagnosis of schizoaffective disorder was made and was referred to medical OPD for evaluation of generalized body shaking and work-up for Wilson\'s disease. On motor examination, hypertonia was present in the limbs. Resting and action tremor was present in all limbs. The speech was dysarthric. The sensory and cranial nerves were normal. On ocular examination, there was greenish golden color deposit along corneoscleral junction which was confirmed to be Kayser--Fleischer (KF) ring as shown in [Figure 1](#F1){ref-type="fig"}. By ophthalmologist, the patient had hemoglobin --12 g/dl, total bilirubin --0.8 mg/dl, aspartate transferase --32 IU/L, alanine transferase --25 IU/L, and alkaline phosphatase --75 IU/L. Serum ceruloplasmin was 17 mg/dl (20--35 mg/dl) and 24-urinary copper was 48.26 μg/24 h (15--70). The diagnosis of Wilson\'s disease was made on the basis of the decreased level of ceruloplasmin, the presence of KF ring, and 24-h urinary copper level of \>40 μg/24 h. We prescribed zinc sulfate 50 mg TDS and olanzapine 7.5 mg OD. The psychotic symptoms and generalized body shaking decrease by 4 months. The course of the disease of the patient is shown in [Figure 2](#F2){ref-type="fig"}.
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Our patient had a history of self-neglect, wandering aimlessly for 3 years and a tremor for 6--7 months. The patient had visited the hospital frequently but was misdiagnosed as a case of schizoaffective disorder and treated with antipsychotics alone and with no improvement. On reevaluation, we diagnose the patient as Wilson\'s disease. The patient improved significantly with zinc sulfate and olanzapine.

Chakor and Santhosh reported that Wilson\'s disease patient may present with emotional lability, disinhibition, and severe agitation.\[[@ref4]\] Similarly, our patient had the feature of disinhibition such as talking excessively and wandering aimlessly. In a study by Srinivas *et al*., only 3 had schizophreniform illness among 15 patients with psychiatric predominant manifestation selected from 350 cohorts of Wilson\'s disease.\[[@ref5]\] As psychosis is a rare manifestation, we might miss the diagnosis of patient with wilson\'s disease having only psychotic symtoms. Bhagat *et al*. from central Nepal reported a case of a 21-year-old patient who was initially diagnosed with a bipolar affective disorder and later found to be Wilson\'s disease.\[[@ref6]\]

Walshe and Yealland reported that the correct diagnosis of Wilson\'s disease at the time of presentation was made only in one-third of the total case and the mean delay in diagnosis of other cases was 13 months.\[[@ref7]\] The delay in the diagnosis of Wilson disease may be due to the rarity of the disease, varied clinical presentation, lack of awareness among treating physician, not examining the patient properly, error in laboratory analysis of serum ceruloplasmin level, and 24-h urinary copper estimation. Our patient was misdiagnosed which may be due to lack of awareness among physician and not examining the patient properly.

Finding of KF rings in the ocular examination in our patient gave us a clue to diagnose Wilson\'s disease. Ocular examination of any patients with personality changes and unexplained neuropsychiatric manifestation is a must to diagnose Wilson\'s disease. KF rings can be appreciated in 85%--100% in a patient with neurological or psychiatry manifestation and 33%--86% with hepatic manifestation.\[[@ref8]\]

Another diagnostic clue of Wilson\'s disease in our patient is the presence of tremor. Any patient with personality changes with unexplained tremor should alert the physician for suspecting Wilson\'s disease. This highlights the importance of analyzing the tremor which may be misinterpreted as a side effect of antipsychotics.
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Missing diagnosis of Wilson\'s disease as an etiology of psychosis can occur in clinical practice that can be avoided by thoroughly examining KF rings in all patients with psychotic symptoms and tremor.
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